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5. TYPE OF COMMITTEE
Candidate Committee:

(a) I:I This committee is a principal campaign committee. {Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate [ I [N W S [N [N N T T TN OO AU S PO A (N AN S NN NN AN A NN NN O O S A | |
o

Candidate - Office State | - .

Party Affiliation lenn Sought: D House D Senate I:| President e

District 1|
(c) D This committee supports/fopposes only one candidate, and is NOT an authorized committee,

Name of T T T O O S S T T T T S O S S S R S R R SR A
Candidate (TR T 1O O T O A L A A A A A PO

Party Committee:

l—v‘“'—"‘:T (Nationai, State | (Democralic,
(d} D This committee is a rm or subordinate) committee of the ’i_;,___,___lj Republican, etc.} Party.

Political Action Committee (PAC):

(e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation I_—_| .Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(1} D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

El I addition, this committee is a Lobbyist/Registrant PAC.

|:| In addition, this committee is a Leadership PAC. (Identify spansor on line 6.)

Joint Fundraising Representative:

{g) This commitiee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) This committee collects cortributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser

Reed Committee | || | || | | | jrownme|Cl00238807 |

1. - 2
.. Alaskans for(Begich 2014 | | | jreco umelClD0458050 ~
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Write or Type Committea Name

Reed Begich Victory Fund

6. Name of Any Connected Organization, AHiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NON€ | | ¢ (L]
Lot e re et e et
Mailing Address EEEEEE NN
L e e ey
0 1 Y s NI D ANV B BANIN

cry STATE ZIP CODE

Relationship: DConnected Organization DAfﬁIiated Commitiee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in passession of committee

books and records.

{ |
600 Pennsylvanja Ave SE |

Full Name 1N N TN A NN DU N N SN N T S NN NS NN [N N SN S NN N N O N A

Mailing Address

|Slte\21|05IiLJLlilli!illilEllil!l}!llll

Washington, |, , ) BS) 20003, o,
Title or Position CITY STATE ZIP CODE
|Trela§utre|rl AN S T N I T Y O I Telephone number I L. f‘[ L I"l | I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name |J|u|dllth Izamlore; T T

of Treasurer 1IIIIFIIEI1!IIIIIII|III

Mailing Address IGQQ !?elnnstylivainiaﬁav? $E|l N S T S N U S I O N I I
|S!te|21loililltillllIll!III!IlEIIIIEEI!
Washington | BC 20003 o, g

CITY STATE ZIP CODE

Title or Position

ITFelaSPrlerl DU VUL VU AU VU PO OO W0 AU DAY U ! Telephone number I__I__I__.l"l - i-L | ;

L _
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Fult Name of
Designated
Agent ii!lii!1|i|illliiliitiflitlisllii!lll

Mailing Address |!|l|l|1!llll|||1!l1|lllllliiilli

LJ.[IEIISIIII!EIII!I'_}_JIII!!"LE!

CITY STATE ZIP CODE
Title or Position

Illli!i!llllllllillll Telephonenumberiwif'||||'|il

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. '
IPNp !Bankl RS SO T I S A S [ N [t U N T (N N Ny N N A O
Mailing Address '650. Eqnpslyll\lanlnlla{AV? nsg AN A N S N T O O Ny A O I |

!iIIJIl!lIIIIIII!ll!lllllli!lEIlE

Washinglop, | , , . | 1 PCyp o R0003 -, |

clty STATE ZIP CODE

Name of Bank, Depository, etc.

l{IIIIEI[IlFll[illIIiiiIIi!!LlII!FIJI

Mailing Address LJ!JE!I!flIIIFEfIII!IIEI!I[lIIIII

cITy STATE ZIP CODE
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